and Reid (1969) and the various measures taken by the Department of Employment and by local authorities, severe epilepsy continues to restrict the employability of the individual. The true extent of the problem is difficult to gauge because most of the figures quoted are based upon estimates of the proportion of the total work force so afflicted. The fact that the majority of epileptics fail to register as disabled persons, presumably because of the stigma attaching to the diagnosis, does nothing to help. It is, however, encouraging to learn that the numbers registering are on the increase. In 1950 there were 15 078 epileptics on the Register for Disabled Persons, and by 1971 this figure had increased to 21 591. Some handicaps are naturally more attractive to employers and employees than others. The amputee, for instance, excites considerable sympathy and in 1970 only 443 % of registered amputees were unemployed compared to the overall rate of 11.8%. The corresponding figure for epilepsy was 15.6% and for the mentally handicapped 24.1 %. These figures confirm that the individual with epilepsy is at a disadvantage in terms of employability, and this despite the fact that in the interictal periods he may be physically capable of a higher work performance than the physically disabled.
Young people with severe epilepsy, and especially those who have been educated in residential special schools, may have difficult personality problems. The term 'stickiness' has been applied to them and this 'stickiness' presents in many forms, from sullen obstinacy to outright belligerency. Such 'chip on the shoulder' attitudes are not helpful when it comes to placing these youngsters in industry. They are also often overambitious, and may have been encouraged in this respect by their parents, by the careers officers or other counsellors. Many have been over-protected in childhood and are completely unprepared for the responsibilities of adulthood. Their lack of independence and of self-reliance prevents them from coming to grips with the environmental and social structure of the community.
The parents of such children are often overprotective. This is demonstrated time and again by their unwillingness to allow the youngsters to do the sort of things which they are encouraged to do at the special schools, i.e. to take part in competitive and team sportsto go shopping, to travel' by public transport on their own. Additionally they are all too often unrealistic concerning a youngster's true potential; when their ambitions remain unfulfilled they blame the epilepsy and the doctors while failing to accept that the youngster's lack of achievement is in fact due to intellectual impairment and social immaturity.
Schoolteachers and doctors also have a part in the social integration of handicapped youngsters. They should be able to ascertain and fortify the particular talents of the individual. They should also assist youngsters to accept the handicap and its implications with the minimum of bitterness and disillusionment and, with the aid of welfare and careers officers, guide them towards an acceptable and self-supporting place in society.
The Third Report of the Standing Committee on the Rehabilitation and Resettlement of Disabled Persons, published in 1958, states: 'the main obstacles to the placing of epileptics arise from ignorance and prejudice among employers and employees alike'. Employers are reluctant to engage people with epilepsy because they are thought to be nonproductive, accident-prone, to have a high rate of absenteeism, and to be difficult to get along with. They are also unhappy about the implications of workmen's compensation regulations, insurance and superannuation schemes. In this respect it must be made clear that the National Insurance (Industrial Injuries) Act of 1946 makes no distinction between sufferers from epilepsy and any other workers, and also that the major insurance companies do not consider epilepsy to be a bar to employment nor to superannuation schemes.
The other objections raised by employers are based on prejudice. Ivan MacIntyre (1974) collected information from 29 works doctors regarding the performance of epileptics in heavy industry. Out of a total workforce of 150 000 there were 177 men who suffered from epilepsy; 158 of these men were performing their duties to the satisfaction of the management. The accident frequency rate for the epileptic group was 0.03 compared to 1.92 for the nonhandicapped. There is also evidence that in addition to a lower serious accident rate, epileptics have a much better work attendance record than the nonhandicapped, probably related to their greater fear of unemployment.
Each year some 70-100 young people at Lingfield attain school leaving age, and an attempt is made to follow up their progress one year after they have left and again at eight years. The eightyear follow up is of particular interest. Out of a total of 356 questionnaires sent out, 156 (45%) replies were received; Table 1 analyses the information contained in the replies. While it is encouraging to note that 30 % are self-supporting or are supported by their husbands, the 7 % who sit idly at home and the large number in occupation or training centres must cause some concern, since the records show that many of these youngsters were considered by the school to be employable.
A further education unit was opened at Lingfield Hospital School in April 1974. The aim of this unit is to try to improve the employment prospects of the handicapped school-leaver who is unready for open employment. In addition to remedial teaching and experience of the discipline required in a factory environment, emphasis is 
